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Do ninety percent of the disease germs enter 
the body through the mouth? Are cavities in 
dirty teeth breeding places for these germs? 
Are people with clean and well-preserved teeth 
more immune to disease? Is there a relation be- 
tween dental infection and various diseases? 
Is dentistry an important health service or a 
supplement to cosmetics? Are the benefits of 
dental care restricted to approximately twen- 
ty-five percent of our population? Is education 
to the balance of our people a complete rem- 
edy? Will they, believing in dentistry, be able 
to plan and afford it? Will a program to control 
caries be sufficient? Will a program of care for 
children and the indigent be satisfactory if it 
does not also consider low income groups? 

How would you make dentistry available to 
everybody? 

If dentistry for all under the present methods 
of practice is impossible and if a change does 
come in the distribution of dental services, will 
the position of dentists be more acceptable than 
it has been in foreign countries? Will dentists 
continue to be disciplined and managed by 
medicine? Will dentistry be a benefit for which 
provision has been made, or an additional 
benefit to be rendered from available funds? If 
a change does come, will dentistry by that time 
have properly established its relationship to 
general health? Will it have won recognition 
for its services from the public and from the 
other health professions and the public author- 
ities? Will those in a position to forward the in- 
terest of dentistry be sufficiently aware ‘of its 
importance to cooperate with the profession? 
Should more dental societies institute and 
“carry through” such programs as that of the 
District of Columbia Dental Society (page 9). 

Do you approve the type of material pub- 
lished in TIC? Did you write to us? Won't you 
write? Today? 


Published by 


TICONIUM 


413 North Pearl Street 
ALBANY, N_Y., U.S.A. 

Edited by J. J. NEVIN 
Publishers permission to reprint arti- 
cles from “TIC” will be freely extended 
to any dental journals. 

* 
Contents copyrighted 1943 by Ticonium. 
Printed in U.S.A. 
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Writes S. JOSEPH BREGSTEIN, D.D.S. 


Brooklyn, N. Y. 


A few years ago, “Advertising Age,” the weekly trade paper of the adver- 
tising profession conducted a contest to obtain a perfect definition of the word 
‘advertising.’ This definition was finally accepted by the judges: 

“The printed, written, spoken or pictured representation of a person, prod- 
uct, service, or movement, openly sponsored by the advertiser and at his 
expense for the purpose of influencing sales, use, votes or endorsements.” 
The personality or individuality of the person, product, service or move- 

ment is always linked with the message conveyed in advertising. 

In the advertisements you read in your morning newspaper is reflected 
the personality of its sponsor. In the stores you visit the personality of its 
executive permeates its very atmosphere. 

“Rugged individualism” may be an interesting catch-phrase to provoke 
discussion. Personal ideas must, however, be tempered with the ideas of others 
to establish the common good. There must be a blending together of what 
we have to offer for public consumption with the purchaser's desires. 

Exuberant personalities which use their “charm” to acquire an advant- 
age or to strike an unfair bargain are considered as charlatans, or exploiters 
of the public. 

The dentist has a personality that controls his success. It is evident in his 
conduct, manner with patients, way of talking, arrangement of office and 
selection of personnel. . 

After establishing an honest, conscientious philosophy for dental prac- 
tice, the dentist must take stock of himself and analyze this personality. The 
study of personality is an exact science. One's character can be altered or 
developed according to the degree of earnestness that is applied. 

Personality is more than a physical characteristic. It is an all inclusive 
term applied to describe a quality of the individual that embodies Habits, 
Environment, Heredity, Emotional, Physical and Mental factors. 

As a good executive takes annual inventory of his stock, so must a den- 
tist take cognizance of himself. What elements of personality do you possess, 
what ingredients may be distasteful, what factors require improvement? 

Here is a chart through which you might institute a check on yourself. 
In studying this chart, don't try to give yourself benefit of the doubt in each 
instance. Check “good” and “bad” as honestly indicated. No one need know 
the results but yourself. (Please turn to page 4) 
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Physical Characteristics 
Good Bad 
General Health 
Appearance 
Stature 
Posture 
Features 
Method of Expression 
Speech Mannerisms 
Neatness in Appearance 
Personal Habits 
Intellectual Characteristics 
Ability to Reason 
Judgment 
Vision (Imagination) 
Power of Concentration 
Rapid Thinking 
Memory 
Creativeness (Originality) 
Social Qualities 
Enthusiasm 
Optimism 
Sense of Humor 
Ambition 
Courage 
Caution 
Self-Control 
Moral Qualities 


Stamina 
Reliability 
Candidness 
Truthfulness 
Honesty 
Thoroughness 
Endurance 
Promptness 
Respect for Law - Authority | 
Self Respect 
Wisdom 
Spiritual Qualities 
Idealism 
Altruism 
Forgiveness 
Reverence 
Worshipfulness 
Love 
God Consciousness 

Each “good” answer is a sign that you 
possess that quality which helps to make you 
the type of person others seek. Each “bad” 
answer indicates a quality in need of im- 
provement. 

Personality is all-important. There has been 
credited to personality 85% of our chances 
for success. We know from our own contacts 
that this estimate is not altogether incorrect. 
All of us recall dentists of unusual technical 
ability, who, because they lack qualities in 
their personality, have not been successful. 


OOOOO OOOOOOO 


OOOOOO 


Many of those men whose talents entitle 
them to at least a reasonable degree of suc- 
cess, suffer from an inferiority complex. They 
are afraid to meet people, hesitant in quoting 
their fees, uncertain of the value of their 
services. 

Maybe you suffer from an inferiority com- 
plex. Check yourself against this chart which 
has been prepared to point out such a de- 
ficiency in your personality. 


Are You Feeling Inferior? 


1. Do you ever wish you were an- 
Do you argue or do you readily 
. Are you perturbed when someone 
. Do you feel uneasy when you 
meet an attractive person? ........ ia 

5. Do you experience an uneasiness 

in the presence of business execu- 

6. Do patients appreciate your ef- 
forts as much as you would like? [J 

7. Do you believe that if you were 

younger you would like to begin 

8. If. a colleague receives an honor 

or a large contract, are you dis- 

9. Do you sometimes live in dreams 

hoping you are rich, famous or 
physically admired? .................... 
10. Do you order people around? .... [] 

ll. Are you contrary? Do you have the 

wish to do things opposite to what 

12. Are you militant and do you de- 
mand your rights? 

13. Do you ever place yourself in 

positions where you are the cen- 

14. Do you talk about your achieve- 
ments in practice, golf, games?.... [] 

15. Do you laud other people in pref- 
erence to yourself? 

Every “yes” answer indicates that you 
have the symptoms of an inferiority complex. 
The average person has 8 “yes” answers. 
The more ‘“‘yeses’ you have above this num- 
ber, the more urgent it is for you to do some- 
thing about it at once. Bear in mind that 
recognition of a fault is the first step toward 
its elimination. 

An inferiority complex is usually based 
upon the fear of personal inadequacy and 
failure. 

It is just as important for a dentist to under- 
stand himself, his possibilities and his limi- 
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tations as it is for him to eradicate the fears 
of patients toward dental treatment. 

Education, we know, is one way whereby 
our patient loses dental phobias. If patients 
can understand that a local anesthesia, sim- 
ply applied, makes it possible to remove 
teeth without pain, they become complacent, 
more appreciative, and soon forget their 
original fears. 

A lack of education may develop an in- 
feriority complex in a dentist, as illustrated 
in this instance: 

Dr. X has been in practice for many years, 
but in very few cases has he ever taken a 
full mouth x-ray series. When questioned con- 
cerning this failure he frankly stated that-he 
doesn’t want to “pad” patients’ bills. He 
further stated that x-ray pictures are not al- 
ways necessary, and that he has sufficient 
experience and knowledge to tell at a glance 
what is wrong in the mouth. 

When this argument was eliminated, he 
continued, “Patients don’t appreciate good 
dentistry and they object to paying for an 
x-ray series.” 

Dr. X was requested to take a full mouth 
x-ray series of ten of his current patients 
without charge. The films were then mounted 
and projected on a screen. He was asked 
to write his interpretation of everything 
pathological which was brought to light in 
the pictures. The passing mark in the ex- 
amination was 60. Dr. X received a meagre 
20! 

He did not know how to read an x-ray 
picture accurately. That is ‘why he honestly 
felt that when he charged a fee for roent- 
genographic diagnosis he was “padding” the 
patient's bill. Dr. X was absolutely correct! 
Patients did not accept x-ray services because 
he did not know enough about x-rays to be 
enthusiastic concerning their necessity. His 
knowledge of this subject was cursory and as 
a result was reflected in his personality. 

Dr. X was advised to take post-graduate 
studies in Radiographic technique and inter- 
pretation. Shortly after he completed the 
course he again reviewed the ten cases 
which had been used in the experiment. To 
his utter amazement he now discovered $500. 
worth of good dentistry which he was ready 
to dismiss from his office unperformed. 

If you are interested in improving your 
personality, follow through this detailed ex- 
planation of the qualities that appear under 
three major headings, Physical, Intellectual, 
and Social. Analyze yourself critically. 

l. Physical 

a. Examine your outward appearance. 

Question your stature, posture, gait in 
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walking, facial expression during con- 

versation, and mannerisms of speech. 

b. Do you dress conservatively? Are your 

Stature, posture, = suits tailored in becoming fashions? 

Are the ensembles neat? Tie, handker- 
chief and socks in matching patterns 
and colors? A pocket handkerchief, 
seemingly an insignificant thing, adds 
a touch of distinction to your dress in 
the office. Do you dress neatly? Darned 
or frayed edges on gowns or coats sug- 
gest to the patient that you are almost 
poverty stricken. 

c. Do you have well groomed nails, dan- 
druffless hair, clean teeth, inoffensive 
breath, odorless armpits, and fragrant 
skin? Don't laugh. Patients admire these 
things in their dentist. 

d. Are your teeth an example of better 
type dentistry? Do you have them radio- 
graphed annually, cleaned as often as 
indicated? 

e. Have you had a complete physical ex- 
amination recently? It might be a nice 
birthday present to yourself. If any phy- 
sical ailments are evident, follow your 
physician’s recommendations. Health 
conservation through prevention will 
add to your operating years at the 
chair. 

f. Ifyou have a physical impairment, have 
you made every reasonable effort to 
have it remedied or obscured? In Holly- 
wood, actors and actresses who are 
short in stature often wear specially 
built shoes to make them look taller. 

g. Do you visit your Podiatrist frequently? 
Your feet need attention—they're in | 
constant use. 

h. Have you examined the appearance of 
your office? Eliminate antiquated equip- 
ment. Make your rooms livable and as 
attractive as your own home. Nothing 
will kill a practice quicker than a dirty 
shaggy dental operation. Patients are 
not flattered to sit in the furniture that 
outlived its usefulness in your home. 

i. Make major changes in the physical 
appearance of your office at least every 
two years. Try to expand in accord- 
ance with your practice. 

j. Are you careful in your selection of 
assistants? Does their physical appear- 
ance invite comment or criticism? 
Nurses or secretaries who look like 
“show girls” have no place in the 
dental office. Dignified dental assist- 
ants should look their part. 

2. Intellectual 
a. Do the type of services you prescribe 
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to your patients indicate your ability 
as a dentist? Write down on a paper 
the types of prosthetic work you com- 
pleted during the last year. Make a 
record of the number of better type 
restorations you prescribed. How many 
Ticonium removable bridges were 
there? How many inlays? How many 
porcelain jackets did you place in your 
patient's mouths. If the number of fine 
restorations is seemingly small, don’t 
blame your patient's finances! It may 
be you failed to create an apprecia- 
tion of better dentistry with the patient. 
. Do you take an interest in world 
affairs? Are you in a position to dis- 
cuss current topics intelligently and 
diplomatically? 

. Has your mind assumed the dimensions 
of your operating room? Have you de- 
veloped an interest in music, sculpture, 
painting and etching? These acquisi- 
tions will make you a better conver- 
sationalist. 

. In normal times do you take frequent 
vacations to better places? There you 
will meet others with whom you have 
common interests. In normal times you 
should travel as much as possible. It 
broadens your mental outlook and 
permits you to view your profession 
retrospectively and impartially. 

. Do you know as much about all the 
branches of dentistry as you should? 
Do you try to know all there is about 
the particular branch of dentistry in 
which you are interested? 

. Have you studied the rudiments of 
psychology? Have you learned “how 
to win friends and influence people?” 
You must show an interest in the “other 
fellow.” This can be done by sending 
greeting cards on the occasions of 
weddings, birthdays and anniversaries. 
Flowers to new mothers are appre- 
ciated. Sympathy cards or flowers to 
the family of the deceased will make 
you better remembered. Birthday cards 
to children are most appreciated. 

Do you try to understand what mo- 
tive is most influential in your pa- 
tient’s decision? It may. be Health, 
Gain, Esthetics, Comfort, Cost, Protec- 
tion, etc. 

. Are you an active member of or- 
ganized dentistry? Do you enjoy your 
own library and add to it? Do you sub- 
scribe to dental magazines and set 
aside a half hour each day to read 
salient articles? Have you written to 
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the authors for further explanations on 
the subject? 

h. Do you take post-graduate courses 
sponsored by your alma mater and 
your dental society? Have you made 
your life in dentistry a continual 
course of instruction? This year take 
every course available on Periodontia. 
Next year take courses on Prostho- 
dontia, and so on, until you have ac- 
quired more than average knowledge 
of all branches of advanced dentistry. 

i. Can you remember people’s names? 
Their hobbies, and their idiosyncracies? 


. Emotional Traits 


Dentists are constantly administering 
to the health of people whose emotions 
are not always normal. These patients 
are apprehensive, fearful and so befud- 
dled that when in the chair they may act 
and speak in a manner that doesn't 
compliment. 

The dentist, under these circumstances 
must have complete control of his own 
emotions. At all times he must be able 
to think clearly and rise above those situ- 
ations which may break down the per- 
fect relationship necessary for maintain- 
ing a happy, friendly practice. 

a. Do you have an active enthusiasm 
for your work? Does your manner ex- 
press your love of dentistry? Remem- 
ber, your enthusiasm is contagious! 

b. Do you express a hopeful attitude? Do 
you speak the truth to the patient and 
temper it with optimism? There are 
always two ways to say anything. The 
optimist says that the glass of water 
is half full. The pessimist says that the 
glass of water is half empty. — 

c. Do you have a sense of humor? Do 
you use it as is consistent and with 
dignity? Frequently, an irate patient 
can be quickly transformed into a 
happy person when his complaint is 
handled with a dash of humor. 

d. Do you exercise self control? Mrs. 
Oldbucks may haunt you daily with 
her full lower denture. She insists that 
it strangles her throat, but you know 
that there is nothing wrong with the 
denture. The fault is usually her total 
uncooperativeness. Don't resent her 
concern about the denture. Keep on 
explaining your message to her and 
use methods of education repeatedly 
and she will become a worthwhile 
patient. Do you control yourself when 
treating stubborn and low I. Q. juve- 


nile patients? Are you deliberate in 
your convictions and actions? 

Do you fight belligerence with tact 
and calmness? Do you realize that 
patients don’t understand dentistry as 
well as you do and that teaching is 
important. 

e. Are you ambitious? Do you use your 
creative mind to develop improve- 
ments in dentistry and yourself? Do you 
occasionaly question your methods of 
practice? 

Are you ambitious enough to try new 
and improved methods? 

Now that you have searchingly analyzed 
your personality, refer again to the defi- 
nition of advertising that was accepted by 
the judges of “Advertising Age.” 


The more attention the dentist devotes to 
his character or personality, the greater will 
be his ability to influence patients for their 
own benefit. 

Shall we add paragraphs in explanation 
of the benefits that will then come to the 
dentist and his family? 
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THE DENTAL HEALTH ASSOCIATION OF THE 
DISTRICT OF COLUMBIA DENTAL SOCIETY 


The District of Columbia Dental Society has given its support 
to one of the most far-reaching proposals for dental health that 
has ever been initiated 


As presented by the Economics Committee 
LEIGH C. FAIRBANK, D.D.S., Chairman 


Our President, Dr. George B. Clendenin, has been very anxious to initiate 
a broad dental health program for the District of Columbia, similar to the im- 
portant public health agencies. His sincere interest in the development of 
sound, conservative, and effective methods, through which the society could 
present to the community a forward looking and constructive dental health 
program, led him to request the Economics Committee to make an exhaustive 
study and survey, not only in our city but throughout the entire country. 

These activities of the Economics Committee, together with the guidance 
of the Council on Dental Health of the American Dental Association, resulted 
in the development of a plan, proposing the organization of a Dental Health 
Association. Through it our profession can assume its place of leadership by 
bringing together in common service, to the cause of dental health, all organi- 
zations and individuals in a united community-wide program. 

The most far-reaching development in the program of the American 
.Dental Association in many years has been their recent organization of the 
Council on Dental Health. The rapid development of the plans and the initial 
program, under the able chairmanship of Dr. Emory W. Morris, is creating 
tremendous activity in every state society. The program is not only certain to 
become one of the most effective efforts of dentistry in the war effort, but will 
contribute splendidly to the public health in the post war era. 


Dr. Jack Burke is chairman of the Committee of our Society which 
represents the Council on Dental Health of the American Dental Association. 
Through his Committee the helpful influence and all the splendid ideas of the 
Council on Dental Health are coordinated and brought into the broad com- 
munity program of the proposed Dental Health Association of the District of 
Columbia. 

PURPOSE OF THE PROPOSED ASSOCIATION 


The Association will seek to encourage social and civic-minded lay men 
and women to become actively interested in the field of dental health to the 
end that they will give support to such worthwhile community programs under 
way or contemplated, aid in the advancement of dental health for all people, 
and stimulate all citizens to seek adequate dental care for themselves and 
for their children. (Continued on Page 10) 


Page Nine 
4 


November 1943 


PROFESSIONAL GUIDANCE 


In the development of its program, the 
Association will coordinate its efforts with 
those of the District of Columbia Dental 
Society and with the Dental programs being 
conducted by the District of Columbia Health 
Department, Board of Education and the 
Council of Social Agencies. 


COMMUNITY HEALTH AND WELFARE 
GROUPS 


A basic feature of the program will be 
the encouragement of lay support and par- 
ticipation in the field of dental health 
through cooperation with community health, 
welfare and civic groups in the planning 
of coordinated educational and service 
programs. 


PUBLICATION OF LAY EDUCATION 
MATERIAL 


The Association will publish approved 
educational material for lay consumption, 
hoping, thereby, to stimulate generally a 
broader understanding of the basic relation- 
ship of dental care to the health needs of 
the individual and of the District of Co- 
lumbia. 


.COMMUNITY PLANNING FOR 
DENTAL HEALTH 


The Association will seek to encourage all 
groups to think in terms of the needs of the 
whole community in planning dental health 
programs. Toward this end, it urges that all 
forces concerned with dental health unite 
through the Association for the planning 
and advancement of educational and service 
programs. 


COMMUNITY AID 


The Association contemplates giving all 
possible aid to organizations of the com- 
munity in the development of their dental 
health programs. 


SCOPE OF ACTIVITY 
The Association recognizes that the prob- 
lem of dental health is not one restricted 
to the indigent. On the contrary, the major 
portion of the problem lies within the average 
home of the community. 


THE CHILD PROBLEM 

Studies and surveys indicate that the fol- 
lowing conditions exist in the country as a 
whole: 

Ninety per cent of the children have one 
or more decayed teeth. 

The teeth of children under fourteen years 
of age are decaying six times as fast as 
they are being filled. 


FREEDOM FROM COMMERCIAL 
INFLUENCE 

The Association is concerned with the so- 
cial and physical aspects of dental health 
and the advancement of dental health for 
the people as a whole. 

It is not, and will not be controlled by any 
commercial organization or association of 
organizations. 

It will not knowingly permit its prestige 
or facilities to be used in any way by com- 
mercial or self-seeking groups. 

On the other hand, it hopes that com- 
mercial interests will utilize their vast re- 
sources for influencing public opinion and 
action toward approved and constructive 
methods in developing a deeper sense of 
dental health conscientiousness in the hearts 
of men and women of the District. 

In contrast with professional groups, this 
Association, as a lay organization solely 
concerned with the public welfare, will not 
be handicapped by the fear that it may — 
be creating in the minds of the public a 
suspicion that its projects are being pro- 
moted for financial gain. 


THE ASSOCIATION AND THE 
DENTAL PROFESSION 


The Association is vitally concerned that 
its actions and activities are in accord with 
the ethics and standards of the dental profes- 
sion. It does not contemplate engaging in 
or otherwise encouraging programs or plans 
contrary to this policy. The advancement of 
dental health is the objective of the Associa- 
tion. The increase in the volume of patients 
seeking dental service which may result | 
from the activities of the Association is a 
point of incident. 


DEVELOPMENT OF LAY SUPPORT 


An essential activity is the development 
of the interest of men and women of wealth 
through information as to the needs in the 
dental health field and the opportunity pro- 
vided for beneficial contributions. Encour- 
agement of gifts for education and research 
for dental school scholarships, for dental per- 
sonnel, dental supplies and service facilities 
in the community and more adequate public 
funds for official programs are an indispen- 
sable part of an effective program. 


PRIMARY VALUE OF THE 
ASSOCIATION 

The development of dental health pro- 

grams to the point where satisfactory inroads 

have been made upon the ravages of dental 

disease will require years of education and 

service. The primary value of the Associa- 
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tion is not in the things which it alone can 
do, but in its ability to multiply itself a 
thousand-fold by encouraging, stimulating 
and aiding education work and service by 
organizations throughout the community. 


FRONTIERS OF DENTAL HEALTH 


Lay individuals, service clubs and socially 
conscious lay organizations seeking to ini- 
tiate and develop essential health and wel- 
fare needs in the community, for which 
provision has not been made, can find, in 
the field of dental health, a territory that has 
hardly been explored. 

The need for public education, for service 
facilities and program maintenance comes 
as a challenge to those men and women 
who are acclaimed in our community as the 
frontiersmen of social progress. 


ORGANIZATION OF THE ASSOCIATION 


It is proposed that the Association be or- 
ganized as an effective agency for the public 
welfare, devoted exclusively to dental health. 
It will be similar to other public health 
agencies, such as the Tuberculosis Associa- 
tion, the Social Hygiene Association, etc. 
Lay men and women, as well as dentists 
and physicians should actively participate 
in its many important activities. 

The usual essential officers will be re- 
quired. A Board of fifteen Trustees will be 
necessary. A Council of one hundred repre- 
sentatives of the many vital community in- 
terests, such as the Board of Trade, the 
Parent-Teachers Association, civic societies, 
all related official agencies, etc., would 
make up the powerful force essential for the 
program for reaching achievements in the 
field of dental health. 


FEATURES OF PROPOSED PROGRAM 
Training Program 


1. Interpretation to the dental profession the 
objectives and functions of official and 
non-official health and welfare organiza- 
tions. 

2. Training of hygienists in the community 
aspects of dental health programs. 

3. Joint conferences of dentists, physicians 
and health educators on the place of 
dental health in the total health program. 

4. Training of dental assistants in those as- 
pects of dental health which are essential 
to their effective relationship with patients. 

5. Training of dental aides by dentists and 
hygienists for volunteer service in clinic, 
school, office and other service activities. 

6. Training of small groups in each P.T.A. 
organization in home dental care so that 
they in turn may transmit knowledge con- 


Official Agencies 


Dental Clinics 


Dietitians & Nutritionists 
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cerning teeth and their care throughout 

their respective communities. 

7. Training of nutritionists and dieticians in 
the dental health aspects of their profes- 
sional activities. 

8. Lectures for graduate and student nurses 
on teeth and their care. 

9. Community service training for dental 
students. 

Official Agency Cooperation 

1. Community representation in behalf of 
the public in support of and in coopera- 
tion with the dental division of the District 
of Columbia Health Department. 

2. Cooperation with the School Board and 
School officials in the development of 
school dental-health education programs. 

Unofficial Agency Cooperation 

The Association will work in cooperation 
with 

a. The Council of Social Agencies. 

b. The private hospitals. 

c. The Junior Red Cross. 

d. Other health agencies both national 
and local whose programs are of direct 
concern to dental health. 


HIGH SCHOOL VICTORY CORPS 
PROGRAM 

Cooperation with the D. C. and A. D. A. 
Councils on Dental Health, the U. S. Office 
of Education, the D. C. Health Department 
and Board of Education through the develop- 
ment of community interest in the Victory 
Corps Program. 


PRE-SCHOOL CHILD PROBLEM 
This vital group is one of the most difficult 
to reach—both parents and children. 
1. Nursery school programs. 
2. Young mother and father programs. 


MEDIA OF PUBLIC EDUCATION 
AND PUBLICITY 


(a) Newspapers 
l. Feature articles 
2. News stories 
3. Cartoons 
(b) Local Magazines 
1. Hotels 
2. House Organs 
3. Clubs 
4. Churches 
(c) Local Radio 
‘l. Spots 
2. Interviews 
3. Short Dramas 
(d) Speeches 
1. Club meetings 
2. Other gatherings 
(e) Point of Sale (dental office) 


1. See that all dental offices have edu- 

cation material. 

({) Posters 
1. Schools 
2. Street cars and buses 
3. Contest in schools 
4. Etc. 

(g) Pamphlets, leaflets, etc. 

l. Stuffers in bills 
2. Clubs 
3. Schools 

(h) Cooperating Groups 

1. Numerous groups, business, etc. can 
be encouraged to take up the ball 
and promote many members, em- 
ployees, etc. 

(i) Local advertisers should be encour- 
aged to plug dental health. 

(j) Augment continuous program with 
educational drives from time to time 
i.e., Dental Health Week, etc. 

(k) Tie in with war effort—“Keep Healthy 
on Your War Job,” etc. 

(1) Statements from well known authori- 

ties and local personalities. 


TREATMENT PROGRAM 


The D. C. Dental Society and the Dental 
Health Association should give immediate 
consideration to the following points: 

(a) Treatment factors involved in the High 

School Victory Corps Dental Program. 
(b) Policy to be adopted as the official 
professional attitude on the proposal: 
“Dental ireatment for the indigent of 
all age levels is definitely recognized 
as the responsibility of the public 
agencies and such agencies shall be 
expected to live up to their obligations 
to this classification in all respects.” 

(c) The program now in operation combin- 

ing the services of the D. C. Dental 
Society, the Health Security Admin- 
istration and the Washington Com- 
munity Chest should be extended to 
include part time service compensa- 
tion for one or more dentists during 
this war emergency period. 

(d) Consideration may well be given like- 

wise to policy related to _ 

1. Industrial and business employee 
programs. 

2. Installment pay patients. 


OTHER FEATURES OF THE PROGRAM 


Naturally a program so comprehensive in 
scope will embody many other features as 
research, surveys, studies, budget financing, 
etc. These will be brought forward from 
time to time as necessity requires. 

Reprinted from District of Columbia Dental Journal 


WHAT'S HAPPENED TO DENTISTRY ? 


By NEWMAN D. WINKLER, D.D.S. 
New York, N. Y. 


Now that the ranks of the dental profes- 
sion have been thinned by enrollment in our 
armed services, it is the duty of those left 
at home to carry the full burden of service 
for the civilian population. When mechanical 
labor has been depleted and dental com- 
modities are getting scarcer, the dentist on 
the home front must learn to make the best 
use of the available materials. Now that 
the average civilian has increased his earn- 
ings he has increased his demands for both 
“necessities” and “luxuries.” Under “neces- 
sities,” Mr. Layman must include food, cloth- 
ing and shelter. Outside of an occasional 
toothache, he rates Dentistry as a “luxury.” 
It is entirely up to the dental profession to 
educate the public to the fact that dentistry 
is more of a necessity. This is the best time 
to bring home the fact that Public Health is 
essential to carrying-on on the “Home- 
Front.” This is the best time to “sell” them 
the idea that it pays to use better materials 
in the repair and restoration of their teeth. 
Sufficient quantities of the better materials 
are still available such as Gold, Ticonium 
and the plastics to give the civilian the best 
in Dentistry. He must learn that it pays to 
spend a little more on his health just as he 
has learned to patronize the better shops 
for better shoes and clothing. Rationing had 
produced a demand for quality heretofore 
not in evidence. As Dentistry must eventually 
“ration” its services, this same call for quality 
will become more and more discernible. 
Where over 60% of the population went 
“without” dentistry before the war, we 
should now do everything in our power to 
increase the demand by public education. 
The boys in the armed services are learning 
now to take better care of their teeth and 
will come home to demand the finest. Let's 
prepare now to meet that demand. The 
metallurgists have come a long way in pro- 
ducing such replacements as TICONIUM, 
for bridgework. Science has’ produced 
“Plastics” which are fast becoming indis- 
pensable to the practice of dentistry. Both 
are invaluable for better restorations. Let's 
tell the American public about them—NOW! 

2488 Grand Concourse 
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Procedures for Construction of An Artificial Mandible 
of Ticonium 


By JULIOUS R. BOURGOYNE, D.D.S. 


Instructor of Oral Surgery, Loyola University and 


Oral Surgery Resident of Charity Hospital, New Orleans, La. 


PATIENT 

Colored, female, 42 years old. The patient 
came to Charity Hospital over a period of 
eight months. There was a noticeable grad- 
ual swelling of the mandible. The patient was 
otherwise in good health. When this experi- 
ment was suggested, she proved most will- 
ing and cooperative. 


PROCEDURES 

The patient was x-rayed with anterior- 
posterior, and lateral views on 8 x 10 plates. 
For a more definite diagnosis, dental plates 
were also employed. 

The plates showed a cystic adamantinoma 
extending from the lower right first molar to 
the lower left first molar. 

Before undertaking the operation, the 
length of the mandible was measured from 
angle to angle. An artificial mandible was 
designed that would be light and yet strong 
enough to cover this area. Because of its ac- 
cepted tolerance to tissue and its lighter 
weight, the splint was made up in Ticonium. 

The patient was taken to the operating 
room. Under intratracheal anesthesia the 
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mandible was removed from the second 
molar to second molar. 


The operation was performed inside the 
mouth. No incision was made on the outside 
of the face. The bone was cut with a Gigli 
saw. 

Immediately following the operation, the 
Ticonium mandible was placed in position in 
the tissues. The ends were pressed back into 
the mandibular canals. The tissues were sut- 
ured over the Ticonium mandible with .0 
chromic gut. There was very little loss of 
blood. The area of resection was, of course, 
sore for several days. After that the patient 
apparently suffered no ill effects. 

Four months later, complete sensation had 
returned to the lower jaw. Now, eight months 
after the operation, the patient has a strong, 
firm jaw and no depressed chin. She would 
have had a depressed chin had no artificial 
appliance been constructed. 

Both second molars are still in place in the 
mouth. Just as soon as the patient can visit 
the hospital. we intend to construct a denture 
for her. New Orleans, La 


: 


it November 1943 


Dental x-ray showing the 
cystic area in the bone 


Artificial mandible 
of Ticonium 


A positive and negative x-ray 
showing the Ticonium appliance in position 
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Dead on a steaming beachhead, 
Face in the sodden sand — 

Dead for the folks forgetful, 

Home in Light-Hearted Land! 
(“Get me a series ticket!" . . 

“Who do ya think’ll win?” ... 
“What do ya like at Belmont?”) ... 
Hark to the playboys’ din! 


II 


There by the battered barges, 
Rigid and prone and done; 
Paying the last full measure 
There in the tropic sun. 

(“What is a funny girl show?” ... 
“Where will we eat tonight?” ... 
“Let's get a ringside table."’) 
God, do we hear aright! 


Il 


Facing the foe as always, 

Gun in his stiffened hand; 

Joining the dead who save us 

Back where the going’s grand... 
(“Hurry! I got the double!” . . 

“Slip me a real good thing!” ... 

“I know a swell new night club.”) ... 
Is it of this I sing? 


IV 


Dead with a buddy near him, 

Each like a rumpled sack; 

There with our bravest youngsters 
Fate is not sending back. 

(Hey, do ya play gin rummy?” ... 
“Waiter, a good thick steak!” 
“Where can we go this week end?” 
Cut it, for pity’s sake! 


Vv 


Boy on the beach at daybreak, 
Killed in the first attack, 

Washed by the tide now ebbing, 
Crumpled beside his pack... . 
(“Gee, ain't these taxes orful?” ... 
“Look what I gotta pay!”... 
“Cripes, how they take my money!” 
Can it be this they say! 


VI 


Blood in a ghastly trickle, 

Soiling the sands so white, 

There where a boy lies lifeless 

After the slashing fight .. . 

(How can I buy more War Bonds? ... 
“Ain't I done all I can?” ... 

“Gee, but a guy's no gold mine!) ... 
Strange is the breed called man! 


Reprinted with permission from 
“The Sun Dial” by H. I. Phillips, 
New York Sun. 
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